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health problem in the country. 4 Studies have shown that psychological factors, with or without biological factors, are sometimes responsible for causing and/or exacerbating these skin diseases. 5 The effective management of at least one-third of patients attending skin clinics depends to some extent upon the recognition of associated emotional factors. 6 Self-esteem is one of the most important of these emotional factors in dermatological disorders. 7, 8 Self-esteem has been described in various ways. Drawing together from the works of various clinicians and psychologists, self-esteem can be defined as "the sense of contentment and self acceptance that results from a person's appraisal of his own worth, significance, attractiveness, competence and ability to satisfy his aspiration." 9 Self-esteem involves both self-relevant beliefs and associated self-relevant emotions.
People with low or poor self-esteem experience negative feelings and thoughts that constantly plague them. Low self-esteem can have devastating consequences such as anxiety, stress, and increased likelihood for depression and suicide. 10 Studies from Europe and the United States have shown that patients with dermatologic disorders show a high prevalence of emotional symptoms, with poor selfesteem and negative self-image being the most common. 7, 11, 12 The paucity of similar work in this part of the world necessitated this study.
M Ma at te er ri ia al ls s a an nd d M Me et th ho od ds s
The study was carried out in the dermatology clinic of Lagos University Teaching Hospital (LUTH), in Lagos, Nigeria, a modern area with a local and distant client base. Study subjects were recruited from adult patients (≥21 years) attending the clinic who had skin diseases persisting at least 6 months. Patients with comorbid chronic illnesses such as hypertension, diabetes, and hemoglobinopathy were excluded from the study. The clinic attendees were first stratified to two groups: those with their skin diseases lasting less than 6 months and those with skin diseases lasting longer than 6 months. Simple random sampling method was used to select 40 male and 40 female subjects who had skin problems lasting ≥6 months. The hospital managment obtained the necessary ethical clearance. Each subject consented to be included in the study. Equal numbers of apparently healthy adults matched for age and sex among nonclinical workers at a general hospital also were recruited as controls.
An important limitation to our study was the small number of evaluated subjects. Using healthy people rather than people with nondermatological pathologies was another limitation in our study.
Appropriate sociodemographic data was obtained from each of the subjects. Furthermore, they were assessed with the Index of Self-Esteem (ISE) and the Symptom Distress Checklist-90 Revised (SCL-90-R), predominately subscales C (interpersonal sensitivity: discomfort in social situation), D (depression: loss of vital energy, interest and motivation; F (anxiety: restlessness, nervousness and tension), and J (neuroticism: poor sleep and appetite, feeling of unwellness).
The Index of Self-Esteem is a 25-item instrument developed by Hudson in 1982. 13 It is designed to measure self-perceived and self-evaluative components of self-concept held by the individual. Hudson (1982) obtained an alpha coefficient of 0.93 and a two-hour test-retest coefficient of 0.92. 13 Onighaiye in 1996 validated the ISE in Nigeria against the above-stated subscales of SCL-90-R. 14 Derogratis et al designed SCL-90-R in 1977. 15 It is a 90-item instrument with 10 subscales (A-J) to assess symptoms associated with distress among psychiatric patients, the screening of mental health complication among subjects with primary medical problems, and the experience of anguish arising from the problems of living among people in the general population. Derogatis et al obtained for the various subscales alpha coefficients ranging from 0.77 to 0.90. 15 Erinoso in 1996 validated the instrument in Nigeria. 16 Each of the subjects was assessed in the morning of their clinic days. Necessary pretest explanation and assurance of confidentiality were given. The instruments were administered to each subject so they could fill out as appropriate to their circumstance. All items in each of the instruments were cross-checked to ensure they were all answered. The same procedure was repeated for the controls. Because all the participants were literate, they required little or no assistance in the course of the data gathering.
Data analyses: Appropriate statistical analyses, such as mean scores and standard deviations, were carried out on the data obtained from the assess-ment with each of the instruments. Independent ttest was used to compare scores of two groups, and correlation was done to find the interrelationship among the variables. Analyses were done using SPSS version 10 on PC.
R Re es su ul lt ts s S So oc ci io od de em mo og gr ra ap ph hi ic c F Fi in nd di in ng gs s/ / D De er rm ma at to ol lo og gi ic ca al l P Pr ro ob bl le em ms s
Eighty subjects, equally divided between men and women with dermatological disorders, were recruited and evaluated from consecutive clinic sessions. The mean age was 33+12.1 years. An equal number of controls matched for sex and mean age of 34.6+7.3 years also were evaluated among the nonclinical workers of a general hospital in the neighborhood of the dermatology clinic.
Among the subjects with skin disorders, 16.3% had acne, 13.8% had urticaria, 12.5% had vitiligo, 11.3% had tinea, and 5% had Hansen's disease. The remaining 41.1% had other disorders such as warts, dermatitis, pruritus, and elephantiasis.
M Me ea an n S Sc co or re es s f fr ro om m A As ss se es ss sm me en nt t w wi it th h I IS SE E a an nd d S SC CL L--9 90 0--R R ( (s su ub bs sc ca al le es s C C, , D D, , E E, , a an nd d J J) )
The mean scores on ISE for male and female dermatological subjects were 28.6+13.5 and 28.9+13.4, respectively, with "t" of 0.09. The mean scores on ISE for male controls and female controls were 21.4+12.2 and 21.8+9.1, respectively, with "t" of 0.18. The mean scores for all subjects and all controls were 28.7+13.4 and 21.6+10.7, respectively. The difference between subjects and controls was statistically significant with "t" of 3.75* (critical "t" = 1.66). Table 1 summarizes these results.
On SCL-90-R subscale C, interpersonal sensitivity, the male subjects had a mean score of 9.7+9.4, and the male controls had a mean score of 5.1+4.7. The female subjects had a mean score of 6.2+5.0, and the female controls had a mean score of 5.1+5.8. The mean scores for all subjects and all controls were 7.9+7.7 and 5.1+5.2, respectively. The difference was statistically significant with "t" of 2.75* (critical "t"=1.66).
On subscale D, depression, the mean scores for the male subjects and controls were 12.5+11.8 and 3.8+4.2, respectively. For the females, mean scores were 9.7+9.1 for subjects and 5.9+7.4 for controls. The mean scores for all subjects and all controls were 11.1+10.6 and 4.8+6.1, respectively, with significant "t" of 4.59* (critical "t" =1.66).
On subscale E (anxiety), the male subjects and male controls had mean scores of 6.6+8.4 and 2.3+3.9, respectively. For females, the mean scores of the subjects and controls were 4.1+5.1 and 2.6+5.3, respectively. The mean scores for all subjects and all controls were 5.3+7.0 and 2.4+4.6 and significant "t" of 3.11* (critical "t"=1.66).
On subscale J (neuroticism), the mean scores for the male subjects and the male controls were 5.7+6.6 and 2.0+2.8, respectively. The mean scores of the female subjects and the female controls were 3.7+3.7and 2.1+3.51, respectively. The mean scores for all subjects and all controls were 4.7+5.4 and 2.0+3.2, respectively, with significant "t" of 3.83* (critical "t" =1.66). Table 2 summarizes the SCL-90-R results.
D Di is sc cu us ss si io on n The subjects and controls were relatively young. Prevalent dermatological disorders among the subjects were common skin problems as seen in previous studies. 3, 12, 17, 18 As shown in the study, the mean scores in all the psychological measures were higher among the subjects with skin disorders than the scores among the controls. This is in line with the finding by previous authors that dermatological patients have a higher prevalence of psychological complications than the general population. 19, 20 The subjects with dermatological disorders had higher mean scores on ISE than the controls. This is an indication of much lower self-esteem, and this difference in the mean scores was statistically significant with "t" of 3.75* (critical "t" =1.66). This finding agrees with previous studies that indicate that skin disorders such as acne and alopecia areata, which affect important body image areas cause profound lowering of confidence and self-esteem. Furthermore, the dermatological subjects had higher mean scores in the SCL-R subscales C, D, E, and J when compared to the controls. When the combined mean scores of both sexes were analyzed for the subjects and controls, the score differences were statistically significant with "t" ranging from 2.75* (subscale C) to 4.59* (subscale D) at critical "t"=1.98 and p<0.05. The SCL-R subscales used in the study measured interpersonal sensitivity (discomfort in social situations), depression (loss of vital energy, interest and motivation), anxiety (restlessness, nervousness, and ten-sion) and neuroticism (poor sleep and appetite, feeling of unwellness). These are item measures of self image, depression, and tendency to suicidality. The correlation matrix (Table 3) shows a positive correlation between the mean scores by the ISE assessment and the SCL-R subscales C,D,E, and J. The only subscale with statistically significant difference (0.2*) was subscale D. This finding is similar to previous ones that indicate that skin disorders that lower selfesteem could also lead to reactive depression and suicide attempts. 11, [21] [22] [23] The finding of poor self-esteem among our subjects is again significant as people with poor selfesteem experience negative feelings and thoughts that constantly plague them. 24 Furthermore, the correlation between the mean scores on the ISE and the SCL-R subscales of C, D, E, and J in our study is in support of previous studies where low self-esteem has been found to have devastating consequences of anxiety, loneliness, and increased likelihood for depression and suicide 7, [24] [25] [26] as well as emotional pain. 7, 25, 26 These devastating consequences are the major contents of the SCL-R subscales C, D, E, and J used in our study. Some authors have emphasized that attitude to appearance and self-report measures of the behavioral impact of skin disease, such as ISE and and the SCL-R subscales assessment used in our study, are related to psychological morbidity. 19 Note: *Significant critical "t" = 1.66, p<0.05 M= Male, F= Female T Ta ab bl le e 1 1. . M Me ea an n s sc co or re es s o of f s su ub bj je ec ct ts s a an nd d c co on nt tr ro ol ls s o on n t th he e I In nd de ex x o of f S Se el lf f--E Es st te ee em m ( (I IS SE E) ). . T Ta our study, there is an observed gender differential among the dermatological subjects in the mean scores on both instruments. Except for the slightly lower mean score on the ISE, the male subjects had higher mean scores in other measures. However, the differences are not statistically significant, except the significant "t" of 2.06* (critical "t"=1.98) on SCL subscale C for the dermatological subjects. The greater propensity among the male dermatology patients to developing secondary mental health complications is in line with findings from previous studies. 8, 21, 23 However, for the controls, the female subjects have slightly higher mean scores on the measurements from both instruments. Finally, self-esteem has become an issue of importance, not only in psychiatry but in other medical fields that deal with chronic diseases with potential psychological complications and suicidality. 27, 28 Thus, the pursuance of self-esteem has been found to be an effective mean of reducing such possible complications and the risk of suicide. 29 This is of particular importance in Nigeria, where the suicide rate has been reported to be low. However, some authors attributed this to the possibility of concealment due to legal and cultural sanctioning against suicide anddeliberate self harm. 30, 31 Thus, there is an urgent need to put in place consultation-liaison psychiatric services in dermatology clinics in Nigeria to minimize mental health complications among the clinic attendees.
